Grading of a murmur 


Systolic murmur 
(Grade 1-6) 

o Grade 1: 
murmur is 
not 
clearly 
audible 

o Grade 2: 
soft but 
audible 

o Grade 3: 
murmur is 
clearly 
audible 

o Grade 4: 
the 
murmur is 
audible 
with a 
thrill 

o Grade 5: 
the 
murmur is 
audible 
with 
stethosco 
pe being 
placed 
lightly on 
the chest 

o Grade 6: 
murmur is 
audible 
without a 
stethosco 


pe 


Diastolic 
murmur (Grade 
1-4) 

Diastolic 
murmurs are 
softer than 
systolic 
murmurs 


Aortic stenosis 


The aortic valve is narrowed 

Most common cause 
o Calcification (senile) 

Other causes 
o Congenital bicuspid aortic valve 
o Rheumatic heart disease 


Symptoms 
o Generally occurs in elderly people 
o Presents similar to cardiac failure 


o TRIAD: 
» Syncope 
= Angina 


a Cardiac failure 


o Cardiac output is reduced so perfusion 
to the body is reduced 
= Syncope: dec blood flow to the 
brain 
= Angina: dec blood flow to the 
coronary system 


Signs 
o The aortic valve is stenosed so the left 
ventricle has to work harder to pump 
blood therefore left ventricular 
hypertrophy occurs 
o Cardiac output and stroke volume is 
reduced 
o Pulse 
"= Small volume pulse > pulsus 
parvus et tardus 
o Precordium 
= Apex beat 
e Non-displaced (LV 
hypertrophy and not 
dilatation therefore not 
displaced) 
Hypertrophy is occurring from the inside so the 
LV chamber gets smaller, reducing the space 
inside the chamber 
e Character: pressure loaded, 
heaving apex beat 
Forceful and sustained 
o Murmur 
=" Ejection systolic murmur 


e Murmur arises during systole when blood is flowing 
through the aorta, after the LUB sound and before the 
DUB sound 
"= Loud murmur 
= Harsh grating murmur therefore not missed 
= Aortic area is in the right second intercostal space 
= Hear the murmur at the base of the heart and the left sternal 
edge 
= Radiates to the carotids (In mitral regurg it radiates to the 
axilla) 


There are murmurs from different valves occurring during systole and diastole. 
So how do we distinguish which valve is pathological? 


e Need to use the peripheral signs and history to guide you when diagnosing 
the murmur 
e Many valvular lesions can occur simultaneously 


Timing the murmur: e Reverse splitting of the $2 

palpating the carotid o During inspiration, physiologic closing of 
pulse while the aortic valve before the pulmonary 
auscultating using the valve 

stethoscope o Reverse splitting means that the aortic 


valve closes after the pulmonary valve, 
this pathological and occurs in aortic 
stenosis 


e ifthe murmur 
occurs at the 
time when you 
are feeling the 


pulse > systolic e Investigations 


murmur o eae gai : 
e ifthe murmur oe ypertrophy 
occurs between o Echo FEN 
pulses > o Cardiac catherization 
i i o Chest x-ray 
diastolic hah: nen 
murmur ypertrophy 


= Calcification of the valve 
= Dilatation of the root of the aorta 


